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Nate: Thisls a sample
template, It ls not
an OMB opproved
form.

Unlversal 911 Dhaling- Firss Transicon Repore

Please read instrucdons before comeleﬂng

Seczion 1
Carrier [dentificadon Information

Parent Company Name
Consolidated Telephone Company, Inc.
Service Provider Name

Consolidated Telephone Company, Inc.
Company Address, City, Saate, Zip

6900 van Dorn Ste 21
Lincoln, NE 68506

Service Provider Type D Wireless XXWirelne

Name(s) of Wireless License Holder(s)

Co N
Rt TAM  Charles L. Fast

402-489-2728

Contace Tel #

Fax #
402-489-9034

cfast@neb-sandhills.ng;
Sectdon 2

Locil Area 911 Implemantadon
Lkse all Indhvidual local areas cavered by this report (e.g., Lee County, Virgina):

E-mall Address

Logan County-- Exchanges 538 & 645




VIR (T aOds LD S CUNDUL L UH I LY LUMPHNLES a2 489S SB34 P.B6/87

(a) For each area listed Jbove, |dendfy the emergancy response poinc to which 911 calls will be routed,

Region 26 Council, Taylor, Nebraska

(b) For each area listed above, provide detalis of the ¢arrier’s progress In complecing translation and other work necessary to route 911 calfs ©
the Identifled emergency response polnt,

Completed

(c) For each area iisted above, provide the date or projected data that transidon o the 911 abbreviated diafing code Wil be completad.

Completed

Section 3
911 Implemencation Problems

(3) Describe any problems the raporting carrler has encountered In Idendfying 911 number call routing polnts. Deseribe any other operational
problems carrier has experlenced during the Initlal rransicion stages.

(1) Where the reporting carrier has experienced 911 Implementation problems, describe any efforts the carrier has made to coardinate With
public safety agencles and state and local authorides.
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Sectdon 4

Certification - To be signed by an authorized represencative of the reporting endry

dto
1 certify that | am an avthorized representatve of the sbeve-named reporting ently, that | have examined the foregoing report an
the be?t of my knowiedge, Informatan and beltef, all stacements of face contained In this form are true and accurate stacements of the
affalrs of the above-named company.

ing repors and to

I certfy that | am an authorized representative of the zhove-named reporting entlty, that | have exarnined the faregol .

the best of my knowledge, Informasion and belief, il stacements of fact contained I chis form ara true and that the reperting endty has
completed the steps necessary to praperly route 911 emergency calls In the facalisles coverad by the repertasof _ 1904 -

—-/"
Printed name of authorized reprosentadve Charles L. Fast
Tde Secretary
bDae  3/7/02
This Bling ls: x original Rling (1 revised fliing

PERSONS MAKING WILLFULL FALSE STATEMENTS IN THIS DOCUMENT CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER

T0TAL P.OQ7
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Note: This Is a sample
template, It ls not
an OMB approved
form.

Universal 911 Dialing- Firse Transicion Report

Please g_a.d {nstructions before completing

Sectlon 1
Carrier ldentiflcation Informadan

Parent Company Name
Consolidated Telco, Inc.
Service Provider Name

Consolid lco, Tnc
Company Address, Clry, State, Zip

6900 Van Dorn Ste 21
Lincoln, NE 68506

Service Provider Type O Wireless & Wireline

Name(s) of Wireless License Hoider(s}

Contact Name
f

[ Concact Tel #

402-489-2728
Fax ¥

402-489-9034
E-mall Address
—cfasiineb--sandhills net...
Section 2
{ Local' Area 911 Implemsntadon
Uist all Individval local areas covered by this report (e.g., Lee County, Virginia):

Perkins County --Exchange 326
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(3) For each area listed above, Idendfy the emergency response point to which 911 calls will be routed.

Grant County Sheriff

(b) For each area listed above, provide details of the carrier’s progress In completing ransiation and other work necessary 1 route 911 cails ©

the Identified amergency responte golnt.

Completed

(c) Far each area listed above, provide the date or projected date that transition to the 911 abbreviated dialing code will be complerad.

Completed

Sectlon 3
911 Implementadon Problems

(3) Describe any probiems < the repordng carrler has encountered (n Identifying 911 number call roudng poims, Describe any other operational
probiems carrler has experienced during the Initial transition stages.

(b) Where the reporting carrier has experionced 911 implementation prablems, dascribe any efforts the carrer has made to coordinate with
publle safety agencles and state and local authorhles,
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Section 4
Certificatian - To be signed by an authorized represencative of the reporung entley

X 1 certify thae | am an authorized represencatve of the abeve-named reparting entity, thae | have examined the foregaing report and to
the best of my knowledge, Infermarion and bellef, all stacements of fact conmained In this form are true and scourate stacements of the

affalrs of che aboves-named company.

X { certfy that | am an autharized represeniative of che abave-named reporang entlty, that | have examined the faregoing report and
’ the best of my knowledge, Infarmation and beflef, all statements of fact conzained In this form ars true and chac the ropordng endty has
complerad the steps necessary to properfy route 911 emergency calis In the lacalitles coverad by the repors as of __1993 .

Printed name of authorized reprasencative Charles L. Fast

Tide Vice President

Dae 3/7/02

This fling Is: X original fiing O revised Niing

PERSONS MAKING WILLFULL FALSE STATEMENTS IN THIS DOCUMENT CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER

._ ! OF THE UNITED STATES COD



